re-hospitalization rates amongst their referred clients. The purpose of this project was to evaluate the role of the nurse in a nurse-led HF clinic and to assess what components allow for successful outcomes.
Literature Review
The literature review included studies which evaluated the effects of HF programs on hospitalization rates and/or quality of life. A systematic search of PubMed and CINAHL (1992-2009 ) was performed with specific interest on the key terms: outpatient HF programs; multidisciplinary care; interdisciplinary care; nurse-led clinics; rehospitalizations; readmissions; and quality of life. The focus on the literature included studies which evaluated multidisciplinary and nurse-led outpatient HF clinics. The reference list of the reviewed articles was also examined and reviewed. caused by an array of disorders including coronary artery disease, hypertension, cardiomyopathy, congenital heart defects, valvular disorders, and hyperthyroidism.
Regardless of the etiology, clients presenting with HF may experience similar symptoms such as dyspnea, fatigue and even peripheral edema. The AHA reported that HF is a chronic, progressive disease that is characterized by frequent hospital readmissions and ultimately high mortality rates. Patients with HF are at increased risk for rehospitalization as discussed in the literature. Perhaps, the clients' symptoms are to blame.
These symptoms have an impact on the client's functional status and quality of life (AHA, 2005) . The treatment of HF is aimed at improving cardiac output while decreasing cardiac workload and minimizing symptoms (Copstead & Banasik, 2000) . Along with pharmacological treatments, clients with HF must receive education on the disease , ,;
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W. :7-V· ~~ -~ nurnt:Jer11 TMdm1· SSions~ for lfF \l-as raiu~3 :.;,y :J'6.2o/~ 11t ~¢" ~tm~nt ~JJJ\l'UI ~-· r . .,~Uipl". 'WHU4 ili~~~l~w\ t-., ".ul~~'~~:IWI }~: In a study by McDonald et al. (2002) " education began on an inpatient basis and continued with follow-up at an outpatient clinic. The purpose of this study was to address the unanswered question of whether multidisciplinary care of HF can reduce readmissions when optimal medical care is applied in both intervention and control groups. In this randomized, controlled study, 98 patients admitted to hospital with HF were assigned to routine care which was comprised of outpatient follow-up with their PCP (n = 47) or multidisciplinary care (n =51). All patients received the same components of inpatient care. Education provided by inpatient nursing staff included daily weight monitoring, disease and medication understanding, and salt restriction.
Information was provided to the patient and caregiver. The intervention group was referred to the PCPs for outpatient follow-up. Those randomly selected into the control group received inpatient and outpatient education with close telephone contact and clinic follow-up. Multidisciplinary care was initiated with a close clinic follow-up by nurse telephone contact at three days post discharge and weekly thereafter (for education and diuretic treatment adjustment as per protocol 
Nurse-led HF Clinic
Stromberg et al. (2003) conducted a prospective randomized trial which evaluated the effect of follow-up for 12 months after discharge at a nurse-led HF clinic on mortality, morbidity and self-care behavior for patients hospitalized due to HF. The study included a total of I 06 patients randomly assigned to either follow-up at a nurse-led HF clinic or to usual care. Clients referred to the usual care practice were followed up by their PCPs and managed in accordance with clinical guidelines and the PCPs' clinical judgment. The nurse-led HF clinic was staffed by specially trained and experienced cardiac nurses.
Neither the educational level nor the experience level of the nurses were specified and can be considered a limitation of the study. The first visit was scheduled two to three weeks after discharge. The nurse evaluated the patient status, results of treatment, and provided education about HF and social support to the patient and family during the one hour visits. The education was individualized and included both written and verbal After reviewing the scientific literature, the conclusion is that nurse-led multidisciplinary outpatient clinics appear to reduce the re-hospitalization rates as well as improve quality of life. The evidence also supports a multi faceted approach that incorporates educational and supportive needs provided in nurse-led clinical settings. The second phase in the HPM focuses on the behavioral specific cognitions and affect.
These include six areas: perceived ~netits of action: perceived barriers to action: perceived self efficacy: activity related atlect; interpersonal intluences; and situational influences (Pender . . 2006 ) . These are considered to be the primary mechanisms directly enhanced functional ability and better quality of life at all stages of development (Pender, 2006 barriers, and perceived self-efficacy (Pender, 1974) . Personal factors, including biological, psychological, and socio-cultural variables, are believed to play an important role as they are predictive of a given behavior. Perceived benefits and barriers relate to the psychologic components whereby individuals evaluate the results related to a health promotion behavior such as the specific activities the client undertakes at a HF clinic.
Perceived barriers can constrain commitment to action, a mediator of behavior, as well as actual behavior (Pender, Murdaugh, & Parsons, 2002) . Consequences of the risk and condition must be specified as well as action to take. In the case of the person with HF, taking medications or following a low-salt diet may reduce the progression of symptoms and be seen as beneficial. These benefits help to weigh against perceived barriers that the client may face. Perceived barriers are the potential negative consequences of a certain health behavior. In clients with HF, a barrier to following a low sodium diet recommendation might be the outcome of taste dislike caused by no added salt. In this 
Purpose
The purpose of this project was to evaluate the effects of a nurse-led interdisciplinary heart failure clinic and to determine the nurse's role as derived from observation of the interactions that occur with their clients. The overall evaluation goals of the project were both process and outcome based. In order to guide the program evaluation, the Centers for Disease Control (CDC) framework was utilized.
The CDC Framework for Program Evaluation
The CDC framework (Figure 2 ) is comprised of multiple components which include steps in evaluation practice and standards for effective evaluation (CDC, 1999) . The steps and standards are simultaneously in the evaluation process. The six steps of the framework (Table 1) supply the structure to program evaluation.
These include engaging the stakeholders, describing the program, focusing on the evaluation design, gathering credible evidence, justifying conclusions and ensuring that the lessons are disseminated. The standards for effective evaluation (Table 2) are assessed by utility, feasibility, propriety and accuracy. A one on one dietary consultation is also provided during a routine visit to the clinic.
The nurse also provided the client with verbal and written information on sodium intake.
The client was asked to discuss typical dietary intake during a week. One female client arrived at the clinic with journal entries including daily weights and daily intake. This had been suggested by the nurse on a previous consultation. Medications were also reviewed with clients to ensure appropriate dosing and allow for medication education.
Any adjustments to medications were performed by the physician with nurse consultation.
Focusing on the evaluation and design. In order to focus on the program evaluation, a design plan was constructed and steps were developed to initiate the process. As the interview proceeded, a more in-depth interview focused on the nurse's philosophy of care as well as her insights as to factors that made the HF clinic successful.
As the HF nurse reported, her philosophy of care was '~o provide clients with the educational tools needed to make healthy decisions". "Each client is expected to take a role in their care: clients are responsible for refraining from sodium enriched foods, reporting symptoms of HF and monitoring daily weights". She described that "education is paramount" and that clients should be given the information needed in terms they understand and with that information the client can base decisions that will affect their health. "I can only provide the client with the information needed to help manage their HF symptoms; from there it is up to them".
When asked if she believed that nurse-led HF clinics are instrumental in achieving decreased re-hospitalization rates, the nurse replied:
"Absolutely! I know that we (as nurses) make a difference and our statistics prove that nurse-led clinics decrease re-hospitalization rates. Clients appreciate the extra time I, the patient then the patient will be more likely to be honest with how they are feeling.
As I said previously, the nurse will also get to know the certain nuance of that particular patient and how they are truly feeling."
The nurse based the clinics' success on her relationship with the clients. This was evident during the observation of the nurse/client interaction. The clients seemed relaxed and compelled to tell the nurse about dietary mishaps. One client stated, "I know I shouldn't eat ham but yesterday I just had to have a ham sandwich". After providing the client with support and dietary substitutes, she explained to me that she can't expect every client to follow a strict diet but if she could explain to them why it is important to avoid sodium enriched foods than her job was completed.
Non-participatory observations were used to simply observe interactions between clients and nurses. A minimum of five client-nurse interactions were assessed. The focus of the observation was on the nature of the interaction and the how the client was assessed. Notes were recorded during the nurse-client clinic visits. Specific interests were placed on verbal communications and nonverbal behaviors. The data was then grouped and evaluated.
During the nurse-client interactions., it was evident that the nurse was genuine and empathetic, demonstrating that she was able to understand the clients' feelings. She was very down to earth and appeared to have a close relationship with the clients. The nurse also allowed clients the opportunity to speak and played close attention to their concerns.
Active listening was portrayed during all clinic visits. Any communication that occurred was provided in terms that the client was able to understand and it appeared that the use of medical terms was kept to a minimum. The nurse also verified that clients understood the information and education that was provided. Counseling was individualized to each client and based on their needs. During the clinic visit the nurse spent time evaluating the clients' dietary compliance, reiterating and discussing their daily weight monitoring and its significance to their treatment management. One role of the nurse is to involve the patient and their family members in their own plan of care therefore empowering the patient to assess his or her condition and make health promoting decisions. The nurse encouraged family to attend the clinic as the clients' support system and some clients attended the clinic visits with their caregivers or significant others. On one visit, a client stated that "I bring my wife because I can't remember everything you tell me".
When clients stated that they were unable to follow dietary restrictions, the nurse provided non-judgmental feedback. The nurse demonstrated understanding when dealing with the client's worries and concerns. She provided support and compassion. It was also apparent that she paid close attention to non-verbal cues as well as using the rapport she has with clients to investigate the clients health status. She would use techniques such as open ended questions, summarizing, and clarification to get the information needed to assess the client. Following the assessment of the client, clients were brought into her office and nurse was able to sit with the clients during the one on one interaction.
This allowed for a more intimate interaction.
The interview and nurse-client interactions allowed for a greater understanding of the role and what key components are necessary for a successful HF clinic. Table 3 summarizes the HF clinic components and examples of the key functions of the nursing role as derived from the observation and interviews.
Gathering the credible evidence and justifying the conclusion. Ensure use of evaluation findings and share lessons learned. Ultimately, the information gathered will be disseminated as the findings will be shared with the engaged stakeholders and presented to the nurse-led clinic providers. Since the target audience f( .r the study inc I udes patients, physicians, nurses, and HF clinics, the best dissemination for the study will by journal publication. These findings will also be presented as part of graduate requirements to interested students and faculty. The main advantage of journal articles is the ease with which they can be accessed worldwide (Po lit & Beck, 2008 ).
Summary and Conclusions
HF is a major and growing public health problem in the US (AHA, 2005) . Clients with HF require extensive follow-up and education in order to prevent re-hospitalizations.
Outpatient follow-up with nurse-led HF clinics appear to decrease readmission rates while increasing quality of life. The purpose of this project was to validate and possibly expand knowledge about specific aspects of the nursing role in particular that contribute to improved outcomes in nurse-led HF clinics. The HPM (Pender, 2006) 
Recommendations and Implications for Advanced Practice
Nurses have the ability to focus on the educational and clinical needs of the client as well as the supportive needs of the patient. They are the integral providers involved in educating, coaching, monitoring and supporting patients and their families during HF management. With this in mind, more attention needs to focus on the nurse's role and the specific components that contribute to a successful HF clinic. Besides focusing on the key components to the nurse' s role, the nurse's educational background should also be assessed. Of the articles retrieved, there was minimal information in regards to the educational background of the nurses at the clinic. Because advanced practice nurses (APNs) are specially trained in evidence based practice and have a wealth of knowledge in disease managemen~ they are the ideal professional to care for clients at a HF clinic.
They also have the opportunity to help improve the quality of life for these patients and to decrease the economic burden on both the patients and the healthcare system. Since
APNs are expert clinicians, HF clinics should require a minimum of Master's degree professionals to lead their clinics.
APNs can assess the signs and symptoms of cardiac destabilization, provide education, emotional support, counsel, assist in the development of health promoting behaviors, monitor therapy compliance and also act as the healthcare advocate for the patient and their caregivers. There is no question that APNs have the ability to care for HF clients on the outpatient setting. Further research needs to be conducted to determine if APN-led HF clinics are the most cost-effective and patient-focused method for HF management as compared to clinics led by other providers.
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HF clinics are specialized programs with multiple benefits for patients. With the evidence that demonstrates that HF clinics are advantageous to patients .. it is important to refer these clients to HF clinics. Additional research should be pertormed to determine how many clients are referred to HF clinics prior to hospital discharge. The clinic must provide comprehensive education. and behavior modification strategies in order to improve HF managem~nt and improve patients' quality of life. In terms of policy~ funding should be expanded for these clinics with reimbursement of certified APNs.
With this in mind. clinic compensation will increase the likelihood that diverse enrollees are referred to the APN-led clinics while ensuring better access to their services.
® MINNESOTA LIVING WITH HEART F AlLURE QUESTIONNAIRE These questions concern how your heart failure (heart condition) has prevented you from living as you wanted during the last month. The items listed below describe different ways some people are affected. If you are sure an item does not apply to you or is not related to your heart fai_lure then circle 0 (No) and go on to the next item. If an item does apply to you, then circle the number rating how much it prevented you from living as you wanted. Remember to think about ONLY THE LAST MONTH.
Did your heart failure prevent you from living as you wanted during the past month 
